Abstract
Introduction
A wound defined as a defect or break in the skin that results from physical, mechanical or thermal damage, or that develops as a result of the presence of an underlying medical or physiological disorder. 1 Today wound infection increased the financial cost on the patients and the hospitals in respect to the increase in hospitalization, increase the use of antibiotics, increase in the consumption of medical supplies, increase of time consuming for personnel in the health sector. 2 The dressing protects the wound from injury, prevents introduction of bacteria, reduces discomfort, and speeds healing. The dry dressing does not debride the wound; hence, it is not for wounds requiring debridement. In addition, a dry dressing is not appropriate for an open wound that is healing by secondary intention. If a dry dressing adheres to a wound, the dressing should be moistened with sterile normal saline or sterile water before the woven dressing is removed.
Background and objective:
Wound dressing is one of the major nursing responsibilities. Aseptic technique is mandatory to minimize complications. Effective wound dressing promotes wound healing and leads to early discharge and saving costs. This study aimed to assess wound dressing practices among nurses in Erbil emergency hospitals and determine the relationship between the practices and the sociodemographic characteristics. Methods: A descriptive study was conducted at three Emergency Hospitals in Erbil city. This study was carried out from November 17 th , 2014 to November 17 th , 2015 on a non-probability purposive sample of 64 nurses who worked at emergency reception department of three emergency hospitals. The questionnaire was constructed for data collection which consisted of two parts; part I of the questionnaire included demographical characteristics of nurses and part II contained an observational checklist that consists of 24 items of nurses' wound dressing practice. Data were collected through the direct observant approach and analyzed through the application of descriptive analysis measures (frequencies and percentages) and inferential statistical analysis (chi-square and Fisher's exact test). Results: Majority (65.6%) of nurses' wound dressing practices were at the medium level of practice and minority (34.4%) were at high level. The highest steps practiced was with irrigation and dressing items (1.61), and lowest with the discard wound dressing supplies items (0.79). There was no significant association between the wound dressing practice and nurses' chararacteristics of age, gender, educational level, years of experience and training participation (P = 0.51, 0.609, 0.54, 0.21 and 0.78, respectively).
Conclusion:
The overall nurses' wound dressing practice was suboptimal and not impressive and the worse practice with items related to wound dressing infection control practice. Keywords: Assessment; Wound dressing; Emergency Hospital.
Moistening the dressing in this manner decreases the adherence of the dressing to the wound and reduces the risk for further trauma to the wound. 3 The standard of care for wound cleaning and irrigation of acute wounds in reducing the risk of infection and promoting optimum healing has been the subject of evolving research over the past several decades. Wound cleansing and irrigation for acute lacerations is one of the most frequent procedures performed to remove loose devitalized tissue, bacteria, and foreign bodies. 4 Prevention of infection is the best response and there is several first aid responses can do to accomplish this. Clean the wound and apply an antiseptic over it immediately protect the open wound against bacterial invasion by covering it with a clean bandage or gauze. 5 Each year millions of patients with acute lacerations present to emergency departments for treatment. According to the director of health in Erbil (2014) about 55373 injured patients were treated in Erbil emergency hospitals during 2013. Limited studies in Iraq, 2, 6 but no studies in Kurdistan region have been done to assess wound dressing. Wound dressing care is an essential part of treatment. The researchers realized the importance of this practice to assess the wound dressing practice in our hospitals hoping to identify how to practice this procedure and so to start a simple attempt guide them to standard practices as possible. This study aimed to assess nurses practices regarding wound dressing, describe the demographic characteristics of the nurses who worked in emergency reception such as (age, gender, level of education, year of experience participation in training on wound dressing) and find out the relationship between nurses practices and their demographic characteristics. . Nurses' were observed by the researcher while they worked, each of them was observed on individual base without being informed and the time allocated for each dressing was 10-20 minutes. Inclusion criteria of the study sample were: both male and female nurse who had more than one year of experience in acute wound dressing practice at emergency reception department. The exclusion criteria included nurses who are not available at the time of data collection and all wounds except burn wound. The questionnaire consisted of two parts. Part I: Demographic characteristics included 7 variables (age, gender, levels of education, duration of experience in wound dressing, participation in training session wound dressing and hospitals setting). Part II: included observational checklist a questionnaire was constructed and modified by the researchers which consist of 24 items based on Louis Mosby skills checklist for wound dressing.
Methods
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The observational checklist was rated three point Likert scale as always, sometimes and never and it was scored as (2) for always, (1) for sometimes, and (0) for never. The overall wound dressing practice (24 items) scored from 0 to 48 scores. Wound dressing practice scores were categorized into three levels like low practice (0-16), Medium practice (16.1-32), and high practice (32.1-48). The higher scores of mean the best nurses' wound dressing practices. Wound dressing A quantitative study was designed to assess the wound dressing practice among a non-probability purposive sample practice checklist of 24 items included three sub stages; the first seven items about preparation and assessment, the middle 14 items about irrigation and dressing practice and the final three items about discarded wound dressing supplies. Grand mean score that calculated by summation of all mean score / number of items. Overall wound dressing practices were classified to more than medium score and less than medium. Grand mean score of overall wound dressing practices was at the medium score of practice and = 1.32 When: Median score of preparation items = 1.13 for wound irrigation and dressing = 1.63 and Median score of wound dressing supplies = 1.52. Data were analyzed using the statistical package for the social There was a significant association between the wound dressing practice and hospital setting of nurses with P = 0.005. All nurses in emergency management center were had above median score on wound dressing practice. In this study the result shows that majority of nurses were within ≤ 35 years of age, having a diploma in nursing. Most of the nurses were from the West Emergency Hospital; this is due to the fact that the West Emergency Hospital is more crowded during all three shifts and having different units for each female and male patients, while the other emergency hospitals had one unit for both. A high percentage of the nurses was males with < 5 years of experience and majority of them did not train on the wound dressing. The majority of the study sample was with age group less than 35 years old; this result is supported by the study of 2 in Baghdad city they found that most of the study sample was less than 35 years old. Regarding the nurse's gender most of the nurses were males this may be related to male nurses more interested working in emergency hospitals and less engaged in home duties than females especially during night shifts thus the policy of emergency hospitals provide male nurses more than females. This result is in contrast to a study from Benghazi, Libya, which indicated that the majority of the study samples were female. 11 Concerning the level of education, majority of study sample having diploma in nursing this may be related to the establishment of the College of Nursing from the last decade in Kurdistan region while medical institute more longer time.
Results
This result supported by results of studies from Bangladesh 12 and 1 Mulago 3 that indicated that the majority of sample study had diploma in nursing. Regarding the years of experience, most of the study sample was had less than five years of experience, this result was agreed by another study, 14 which found that most of the nurses had an experience of less than five years. Regarding training on the wound dressing the results show that the majority of the study sample was not trained on wound dressing practice, this may be related to the policy of the hospitals and ministry of health were negligent to improve quality of nurse's skills on wound dressing practice. This result was supported by the results of Atiyah et al. on 55 nurses in Baghdad, which found that the majority of nurses were not trained in wound dressing practice. Overall wound dressing practice of nurses was at the level of a median score of practice and most of the nurses were within the medium level of practice; this result agrees with the results of Atiyah et al. d that nurses had performed suboptimal wound dressing practices. This result disagrees with results of a study from Bangladesh, which mentioned that 85% of nurses used inappropriate dressing technique in caring for the surgical patient. 12 Regarding wound dressing practice steps the higher mean score was with applying irrigation and dressing and the lower mean score was with discard wound dressing supply this result supported by results of a study from Baghdad 2 that stated that adequate practice was with applying wound dressing and inadequate practice with care after dressing technique. Also, results of this which found that wound preparation and discard supplies with documentation were a low mean score of practice. Regarding preparation and assessment steps of the wound dressing, study sample had a low grand mean score with low practiced especially items related to infection control practice like preparation sterile field with equipment, hand washing and wearing sterile gloves. This result may be related to the lack of training or workshop about infection control practice and policy of the hospitals relating improving quality of their care. This result disagrees with results of two studies from Brazil 15, 16 and guideline 17 that verified that negligence, luck or deficit hand washing before and after wound dressing, exposing the patient to the pathogen and hospital infection risks. The sterile technique will be used in acute care setting; wearing sterile gloves allow handling of sterile supplies without contamination and open sterile dressing tray, or individually wrapped sterile supplies place on the bedside table. This result agrees with the results of a study from Bangladesh 12 and Baghdad 6 that found that nurses practice were with low mean score regarding wound dressing preparation and applying sterile technique and infection control practices. The results showed that there were no significant relationships between wound dressing practices and nurses age, although the old nurses were slightly better practiced than younger. This result may be related to the older nurses had more experience than younger nurses this result along with the result of a study from the Philippines, which stated age observed was not determinants of the practice on the principles of sterile technique. 18 The finding of this study shows that there was no significant relationship between wound dressing practices with nurse's gender. This may be related to the majority (82.8%) of both genders having the same level diploma in nursing. This result disagrees with results of a study from Baghdad, which found that male nurses were dominant since about 29.0% of them were categorized under high practice level of wound dressing practice while 0% of female nurses. 2 The current study found that the more years of education, the better wound dressing practice at nonsignificant level. This may be due to the majority of nurses were in the same level having a diploma in nursing this result agree with the results of a study from Baghdad, which found that nurses with bachelor degree showed high practice level comparing with other nurses' educational backgrounds. 2 In this study, the results show that the year of experience was not a significant factor affecting the wound dressing practice this may relate to the fact that the less year of experience those that had the higher level of nursing education and most of the nurses having less than five years of experience. This result disagrees with the results of a study from Ludhiana that found the nurses who have more years of experience are more skillful in wound dressing practices although the more years of experience, the better practiced. 19 In this study results show that nurses who were trained had the same level of wound dressing practice with those nurses who were not trained. This may be related to negligent of nurses within professional activities, and poor monitoring policy of the hospitals for improving quality of care. This result supported by the results of a study from Baghdad, which found that the nurses who had participated in training sessions performed the same practices of others. 2 There were significant associations between the wound dressing practice and hospitals setting, nurses' who worked in Emergency Management Center had better practiced wound dressing than other hospitals. This may be related to the policy of the hospital that provides a qualified nurse for the hospital from the beginning of the when constructed hospital till now.
Discussion
Conclusion
In this study, the overall nurses' wound dressing practice was sub optimal and the lowest practice was with items related to wound dressing infection control practice and items that related to discarding wound dressing supplies. The study recommends that standards infection control should be practiced by nurses and developing their skills during opening special training session concerning wound dressing and standards infection control in emergency wards.
